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**Sonographic appearances of Chinese intrauterine devices**

Cheung VY

*J Ultrasound Med* 2010; 29: 1093--11

This is a fascinating paper from Hong Kong explaining and illustrating the sonographic appearances of different types of IUD commonly used in China. It is worth familiarising yourself with these images in case the need arises to assess a woman with a Chinese IUD or who presents with a complication associated with it. Ten different IUDs are shown along with their ultrasound appearances. Forewarned is forearmed.

**Should bilateral uterine artery notching be used in the risk assessment for preeclampsia, small‐for‐gestational‐age, and gestational hypertension?**

Espinoza J, Kusanovic JP, Bahado‐Singh R, Gervasi MT, Romero R, Lee W, *et al.*

*J Ultrasound Med* 2010; 29: 1103--15

This large prospective cohort study of 4190 patients from USA, Italy and Chile was done to determine the value of bilateral uterine artery notching in the second trimester in the risk assessment for preeclampsia, gestational hypertension and small for gestational age (SGA) without preeclampsia.

The 14 authors confirm that bilateral uterine notching between 23 or 25 weeks gestation is an independent risk factor for the development of early‐onset preeclampsia. So we should be considering this especially perhaps in high risk patients.

**Millimeters from disaster: velamentous insertion with cord previa**

Valsky DV, Drai‐Hasid R, Troim A, Haimov‐Kochman R, Cohen SM, Yagel S. *Ultrasound Med* 2010; 29: 1015--6

Who could resist an article with this title!! It is worth looking at the very nice pictures of a velamentous insertion with cord previa. The sac ruptured only millimetres from the vessels within it. Hence the title!

**Intrahepatic umbilical vein varix with postnatal complications in the newborn**

Huber G.

*Ultraschall in Med* 2010: 31

This case description reminds us that varicose expansion of the umbilical vein (UVV) is a rare vascular malformation that can affect the intrabdominal and extra abdominal umbilical vein. The normal vessel diameter is apparently 2 mm at 15 weeks and 8 mm at term.

If we diagnose vein dilatation prenatally, we should look for other anomalies and also offer amniocentesis. Thrombotic events can occur and even intrauterine fetal death so though this anomaly is rare it is significant.

The case described had a poor outcome with initial varix thrombosis leading to neonatal cerebral haemorrhage secondary to disseminated intravascular coagulation. Yet another rarity to be on the look out for!
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**Posterior interosseous nerve of the elbow‐normal appearances simulating entrapment**

Dong Q, Jamadar DA, Robertson BL, Jacobson JA, Caoili EM, Gest T, Girish G.

*J Ultrasound Med* 2010; 29: 691--6.

The authors examined the course and dimensions of the PIN at the elbow in 47 asymptomatic subjects. There is a suggestion that changes in the calibre of peripheral nerves can indicate impingement. In this series however, the authors showed a significant decline in the mean AP thickness of the nerve immediately distal to the arcade of Frohse (at the level of the supinator muscle), from 1.1 mm to 0.7 mm. The series was retrospective and the examiners were not blinded to the status of the subjects. However, if the findings can be replicated they could show that variations in peripheral nerve dimensions do not necessarily imply entrapment.

**Sonographic evaluation of the peripheral nerve in diabetic patients: the relationship between nerve conduction studies, echo intensity, and cross‐sectional area**

Watanabe T, Ito H, Sekine A, Katano Y, Nishimura T, Kato Y, *et al.*

*J Ultrasound Med* 2010; 697--708.

Two MSK articles in a row! These authors show that the cross‐sectional area of the median nerve at the wrist may be inversely related to neuropathy in diabetic patients. In a case‐control series, the authors measured median nerve cross‐sectional area in 30 patients with type 2 diabetes and 32 healthy controls and compared these to electrophysiological nerve conduction studies. Cross‐sectional areas were undertaken using specific software. As well as having a larger cross‐sectional area, affected nerves were also more to be more hypoechoic.

**Renal cell carcinoma and renal angiomyolipoma**

Xu ZF, Xu HX, Xie XY, Liu GJ, Zheng YL, Lu MD.

*J Ultrasound Med* 2010; 29: 709--17.

Most renal masses (\> 60%) are detected incidentally. Renal angiomyolipomas (AML) are not uncommon benign tumours, typically peripherally located and uniformly echogenic. Uncommonly, they can be more iso‐ or hypo‐echoic, thus making differentiation from renal cell carcinoma (RCC) more difficult. In this case‐control series, the authors reviewed the role of contrast‐enhanced ultrasound in 90 patients with RCC and 29 with AML. Using more specific phases for contrast description, it was found that RCCs showed irregular tumour enhancement, earlier washout and a bright rim, whereas AMLs were more likely to show sustained and uniform enhancement post contrast.

**Benign tumours and pseudotumours of the nail: a novel application of sonography**

Wortsman X, Wortsman J, Soto R, Saavedra T, Honeyman J, Sazunic I, Corredoira Y.

*J Ultrasound Med* 2010; 29: 803--16.

Well, I\'m not sure how novel the article is, but they review a relatively large series, provide detailed anatomy and give a nice table summarising the spectrum of findings in various types of cysts and tumours. Worth reading.

**Small atypical cervical lymph nodes detected on sonography in patients with squamous cell carcinoma of the head and neck**

Kim HC, Yoon DY, Chang SK, Han H, Oh SJ, Kim JH, Rho YS, *et al.*

*J Ultrasound Med* 2010; 29: 531--7.

The authors examined lymph node architecture and size in 148 patients with previous neck dissection for SCC. Not surprisingly, size does matter (well, at least in this report) with the likelihood of metastases increasing with overall lymph node size. Even in smaller nodes, there was a risk (\~25--30%) of having malignancy if atypical in appearance (e.g. nodal shape, presence or absence of hilum, parenchymal echogenicity and blood flow characteristics). A weakness of the study is its retrospective nature and high pretest likelihood of disease. Thus, the authors\' findings may not be generalisable.

**Sentinel lymph nodes in the rat: non‐invasive photoacoustic and US imaging with a clinical US system**

Erpelding TN, Kim C, Pramanik M, Jankovic L, Maslov K, Guo Z, *et al.*

*Radiology* 2010; 256: 102--10.

Sentinel lymph node mapping is an established technique for the assessment of regional lymph node status in breast cancer, melanoma and various other tumours. Nuclear medicine plays a large role, but in this study there the authors showed that US might also have an impact. The data of course were acquired in rats, but the concept may be relevant in us two legged critters too.

Dr Caroline Hong

Chief Executive Officer

Australasian Society for Ultrasound in Medicine

Crows Nest NSW 1585

Dear Dr Hong

Thank you for your correspondence of 1st June 2010 to the Minister for Health and ageing, The Hon Nicola Roxon MP, concerning ultrasound imaging issues. The Minister has asked me to reply on her behalf.

Please be assured that the Australian Government is committed to ensuring that all Australians have access to high quality and affordable healthcare.

The Government appreciates the effort you have made to provide us with your policy idea relating to ultrasound related issues. Feedback from medical practitioners about ultrasound and available services is a very important way of drawing the Government\'s attention to areas that may need to be addressed.

Ultrasound is one area of diagnostic imaging where it is particularly easy to perform multiple scans at the same attendance without the provider investing additional time and resources into changing his/her set‐up or equipment. The restrictions for the payment of Medicare benefits acknowledge that there are efficiencies to the provider when services are performed on the same day, resulting in significant savings for the provider. The Department of Health and Ageing and diagnostic imaging representative groups agreed that to encourage appropriate billing under Medicare, in most cases only one ultrasound item per day should attract Medicare benefit, unless certain conditions apply. For example, due to the similar set up requirements an ultrasound of the lower leg includes the ultrasound of one or both legs with one rebate payable.

As a rule, benefits are payable once only for ultrasound examinations performed within a three‐hour period. However where more than one ultrasound service is rendered on the one occasion and the service relates to a non‐contiguous body are, and they are clinically relevant, (i.e. the service is generally accepted in the medical profession as being necessary for the appropriate treatment or management of the patient to whom it is rendered) benefits greater than the single rate may be payable.

I have provided a copy of your letter to the Diagnostic Imaging Review Consultation Committee within the department. Your suggestions regarding capital sensitivity and the quality life of ultrasound equipment will be considered as aprt of the department\'s ongoing consultations with the industry on this Budget Measure.

I trust this information is of use.

Yours sincerely

Jackie Stuart‐Smith

Assistant Secretary A/g

Diagnostic Services Branch

13th July 2010
